
as those associated with ectopic pregnancy and some cases of infection and hemor-

rhage, is possible. However, some complications that can occur during pregnancy

cannot be prevented (e.g., pregnancy-induced hypertension, placenta previa, retained

placenta, and thromboembolism). Nevertheless, more than half of all maternal deaths

can be prevented through early diagnosis and appropriate medical care of pregnancy

complications (6,7 ). Hemorrhage, pregnancy-induced hypertension, infection, and ec-

topic pregnancy continue to account for most (59%) maternal deaths. 

When compared with white women, black women continue to have four times the

risk for dying from complications of pregnancy and childbirth (2 ), although the risk for

developing maternal complications is less than twice that of white women (8 ). This

suggests that access to and use of health-care services for early diagnosis and effec-

tive treatment, if complications develop, may be a factor. In 1996, if the maternal mor-

tality ratio for black women were equal to that for white women, the national maternal

mortality ratio would have declined by 32% from 7.6 to 5.1 per 100,000 live births.

In this report, maternal mortality ratios are based solely on vital statistics data and

are underestimates because of misclassification. The number of deaths attributed to

pregnancy and its complications is estimated to be 1.3 to three times that reported in

vital statistics records (6 ). Misclassification of maternal deaths occurs when the cause

of death on the death certificate does not reflect the relation between a woman’s preg-

nancy and her death. In addition, the inclusion of deaths causally related to pregnancy

that occur between 43 and 365 days postpregnancy can increase the number of mater-

nal deaths identified by 5%–10% (6 ).
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*Number of maternal deaths per 100,000 live births The term “ratio” is used instead of rate
because the numerator includes some maternal deaths that were not related to live births and
thus were not included in the denominator.

FIGURE 1. Maternal mortality ratio*, by year — United States, 1967–1996
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